The diarrhea morbidity in Indonesia has increased, however, all the reports had not been done carefully, so that accurate surveillance are essential for improving quality of morbidity data. To determine the prevalence and clinical manifestations of rotavirus diarrhea and to characterize the circulating rotavirus strains, children below 5 years old who were admitted to Hasan Sadikin Hospital, Bandung because of diarrhea, from January 2006 through March 2007 were enrolled in a surveillance study and had stool specimens tested for the presence of rotavirus using enzyme immunoassay (EIA). The strains of rotavirus were determined using reverse transcriptase-polymerase chain reaction (RT-PCR). Rotavirus were detected in 47.8% analyzed samples (87/184), G and P-genotype of rotavirus were G[1] (37.5%) and P[6] (53.5%). Most subjects were males (56%), 6-11 months of age (35%). Most common clinical manifestations besides diarrhea were dehydration (72.7%) and vomiting (50%). Subjects with positive rotavirus more common had dehydration (72% vs 28%) and vomiting (61% vs 39%). 
Introduction
collected from all patients below 5 years old who were admitted to hospital with diarrhea. Subjects Diarrhea is a public health problem among who fulfilled the criterias and willing to paricipate developing countries, including Indonesia.
were included in this study. AIl data were obtained Morbidity and mortality of diarrhea is still high. from medical chart review or with family interUntil the beginning of 1980s, diarrhea is the most view (mother/caregiver) in hospital by trained common cause of death in children below 5 years assistants. old, causing death of about 4.6 millions children Stool specimens were collected by nurse worldwide every year. Rotavirus is the main cause during hospitalization, which must be collected as of diarrhea and severe dehydration in children in 1 soon as the patient is admitted to the hospital, then developed and developing countries. ( Figure 1 ). important killer of young children. The facts There were 187 hospitalized children that about oral rehydration therapy had implemented 5 were eligible for the study, and 184 faecal samples broadly in Indonesia could be one of the reasons.
were analyzed to detect rotavirus. Overall, Although there is no increment in diarrheal rotavirus was detected in 47% samples (87/184). mortality data, the diarrhea morbidity in Indonesia
The highest number of rotavirus was detected on had been increased. However, all the reports of July 2006 followed by January (15%) and June diarrhea morbidity had not been done carefully, so 2006 (15%) as shown in Figure 2 . that household data or cross sectional survey was Most of subjects were male (56%) in 6-11 needed to determine diarrhea morbidity and 6 months of age group (35%) followed by 12-23 improve the quality of morbidity data. months of age group (25.8%). The highest The purpose of this study was to determine the rotavirus detection number was in male subjects prevalence and clinical manifestations of (51%) in 6-11 months age group (41) followed by rotavirus diarrhea, and to characterize the 12 -23 months (33%). circulating rotavirus strains in children below 5
We plotted the total number of hospital years old who were hospitalized in Hasan Sadikin admission each month for diarrhea due to Hospital, Bandung.
rotavirus infection (Figure 3 ). Rotavirus-related hospital admission was occured year-round, but the large monthly variability in rates made it Methods difficult to demonstrate a distinct seasonal trend. The common clinical manifestations in this The study data was obtained from pediatric wards study other than diarrhea were dehydration in Hasan Sadikin Hospital, Bandung from January (72.5%) and vomiting (50%). Positive rotavirus
The most common G-genotype rotavirus subjects were more frequent to have dehydration causing diarrhea in children under 5 years of age in (70% vs 30%; p< 0.05) and vomiting (61% vs 41% this study was G [1] (37.5% of strains), followed ; p < 0.05) compared with negative rotavirus,.
by G [9] (25%), G[2] (17.5%) and nontypeable Bloody diarrhea was only found in subject (15%). with negative rotavirus (4%), although it is not
The most common P-genotype of rotavirus different significantly. There was no significant causing diarrhea in children under 5 years of age in difference in mucous stool between group with this study was P[6] (53.5% of strains), followed by negative and positive rotavirus infection (29% vs nontypeable (22.5%), P[4] (125%), and mixed 51%).
infection (10%). (25) 2 (5) 6 (15) 5 (12.5) 21 (52.5) 1 (2.5) 4 (10) 9 (22.5) was highest in infants 6-11 months of age group cation of vomiting and severe diarrhea. From (40%). This agreed with the findings of Cardoso et literature studies we knew that clinical manifes- 13 14 al in Brazil (31%) and Chen et al in Taiwan tation of rotavirus infection were less severe in (35,4%) . The previous studies in Indonesia such recurrent infection because there was antibodies 10 16 as Noerdjatmiko et al in Surabaya (32%) and from previous rotavirus infection. 15 The most common G-genotype of rotavirus Subagyo et al in Surakarta (31%) also showed causing diarrhea in children under 5 years of age in similar results. The high prevalence of rotavirus this study was G [1 ] (37.5% of strains). The study diarrhea in infants 6-12 months old due to 20 decrease of maternal antibodies and the beginning of Bishop et al using monoclonal antibody found of oral phase in which food supplementation could that the dominant strains of rotavirus was G3, with increase the risk of rotavirus infection. Table 1 G1 was represented the lowest percentage (1.6%). shows that rotavirus infection seems to decrease in
The present study has several limitations. children 13-24 months of age. This is similar to First, in laboratory examination, we did not test for others studies, who found that rotavirus infection all pathogens but only for rotavirus. So the results 7, 9, 10 only provided us with data on rotavirus but have disease in older children.
Thus, infants less left us without an etiology of others pathogen. than 6 months of age, the low prevalence of Second, our hospital represents the highest rotavirus infection might be due to protection 16 referral in West Java and may not properly reflect from maternal antibodies.
admissions to smaller hospitals. It is possible that In our study, males were more affected with children with uncomplicated but severe diarrhea rotavirus infection (56%), which was similar to are admitted less often to Hasan Sadikin Hospital. results of previous studies that concluded This source of bias could well be evaluated in rotavirus infection were more commonly found in 7. 13, 15 future studies by including a selection of smaller males who had acute diarrhea. local hospitals. Several studies failed to identify seasonal 6-9.13 In conclusions, the prevalence of rotavirus feature in rotavirus infection.
Some of them diarrhea in children with acute diarrhea less than 5 evaluate the association between the prevalence of years of age in Hasan Sadikin Hospital, Bandung climate and temperature with rotavirus infection, from January 2006 to March 2007 was 47%. but it seems will need to be reassessed because 13 Dehydration and vomiting are higher in patients limited data showed that association.
with rotavirus diarrhea than that with nonNo distinct seasonal patterns were apparent rotavirus diarrhea. G1 and P6 are the most for rotavirus diarrhea in this study. In poor common genotype of rotavirus. developing tropical countries, the rotavirus circulates year round, whereas, in developed Acknowledgment countries in temperate climates, rotavirus
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